2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V17379

1. Enlity Name
PLEASURES VIDEQ, INC,

Principal Place of Business

5402 N 56TH ST
TAMPA FL 33610

Mailing Address

5402 N 56TH ST
TAMPA FL 33610

2. Prncipal Place of Business_ -

3, Mailing Address

Suite, Apt. #, etc.

I

FILED
Mar 07, 2005 08:00 AM
Secretary of State

i

I

i

Suits, Apt. #, etc. _ 1st MOORE CR2E034 {10/04)
City & State - T City & State N 4. FEl Number ) Applied For
— 58-3128765 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registersd Agent
= e — - Y - - .

HOWELL, MATSUE
5402 N 56TH ST
TAMPA FL 33610

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL ) Zip Code

8. The above named entity siBmits this staiement for e purpose of changin

the obligations of registerad agent.

SIGNATURE _

g its registered office cr registered agent, ar both, in the State of Florida. | am familiar with, and accept

Synatue, typed o pﬁ?\‘(éd namn of rogistordd ag"énzl ‘and tifa appleabla

) ?N‘ﬁ???!&qstefed Agerr sigrature reguded wheh remsialing)

DATE

" FILE NOW!!f FEE IS §150.00

After May 1, 2005 Fea Will Be $550.00
Make Check Payable o Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be

O

Trusi Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADCITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1 1

Triee DPST - I 1 petete nE ) i C]Change [ Addition
NAML ROSENHECK, ARTHUR NAME

STAECT ADDRESS | 5402 N. 56TH ST. STRECT ADORESS UD0O0nEs3707 '
ouy-sT-ze | TAMPA FL 33610-2001 CI1Y-5T-2P 1307 /05~80046-008 350,00

AILE S B T Cotete nmr [ Change [ Addition
NAME NAKE

STRCLT ADORESS - - STREET ADDRESS

ey Sr.zp CIvY-51- 2P

L o T Delefe ™ e [T thange 1] Addition
NAME NANE

STREFT ADDRESS STRFET ADDRESS

Cury - S7-2P Y. ST- I

TITLE T T Deiste i Tichage [ Addition
NAME NAME

S1REET ADDRESS STACET ADBRESS

CITY-ST-2P GIv.ST- 7P

TITLE o O oelete” N T ] Change ] Addition
NAME NAME

STRECT ADDRISS SIRFET ADDRESS

LIy S-21P CiTv-Si- 2P

ILE T petete mr [Jchange T Addition
NAME NANE

STRELT ADBRESS SIREET ADCRESS

oy -ST-2F G ST 2P

12. | hareby ceni{% that the information suppiied with his filing does not qualify Sor the sxemption stated in Saction 113.07(3)(i), Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Black {1 if

indicated on thi s
of the corporation of the receiver or trustee empow
changed, or on an attachment with an address, wi

is report of supplemanial report is true

other like empowerad

SIGNATURE:

SIGNATURE AND rvPED/pUhINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /1/ox”

13 LLy/382

laytemia Phone #

ey



